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CLAIMS AS FILED - PART 1 
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TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


Jl 



NUMBER FILED 


0 


minus 20= 


minus 3 < 


NUMBER EXTRA 


MULTIPLE OEPENDENT CLAIM PRESENT 


tf the difference in column lis less than zero, enter '0" in column 2 
CLAIMS AS AMENDED - PART II 
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Independent 
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PREVIOUSLY 
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EXTRA 
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RATE 

FEE 


RATE 

FEE 
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